2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

P96000086052

ABSOLUTE CREDIT SOLUTIONS, INC.

Principal Place of Business

14551 SW. 26TH STREET
DAVIE FL 33325

Change ok qddress

Mailing Address

14551 S.W. 26TH STREET
DAVIE FL 33325

2. Principal Place of Business

3. Mailing Address

2.0/ Boy 26853

isuneApt etc. a(pg{)’g@

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90072 005 ***150.00

AV (BESEE0

MR R

DO NOT WRITE IN THIS SPACE

Clty & State Clly & State 4. FEI Number 65-0700865 Applied For
+m F L "'af) . L Not Applicable
ZJ Coum Count iti
L 3% W Ba b r() . 5. Certificate of Status Desired O $8.75 Additional
2 ")) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regls:ered Agent
- < - - - w——— - - Namg = = ~w=e- = = R Bt ] B -
R
BHUNS OBIN Streel Address (P.O. Box Number is Not Acceptable)
14551 S.W, 26TH STREET
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!It FEE IS $150.00 . o .
10. Election Cal n Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:JstlFund g:rilr?butilon eing fdséquohplaeifs
(See criteria an back) X Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
THE P [ Delete TITLE O3 Change [ Adidition | S
NAME BRUNS, ROBIN NAME =2
streeT AoDReSS | 14551 S.W. 26TH STREET STREET ADDRESS §
CTY-ST-2IP DAVIE FL 33325 CITY-§T-71P o
— 1
TIILE [ Delete TILE [Jchange [ Adaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ petete TMLE [JChange [ Addition
NAME e - e — B L R e e ] —NA&E_ SEETREEE B - Sr e e o e ot - s o
STREET ADDRESS STREET ADDRESS T Co T -
CITY-5T-2IP CITY-ST-2IP
TITLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CIY-ST-2IP
13. | hereby cartify that the information suppliegAvith thisfiiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is tr nd that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trusteffempo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a i d.
INATURE: CLL Y7/ V4 ‘ ; 6 Q@@;L
SIGNATURE ANZ !E’PEDOFI‘PMN .D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




